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CHECKLIST
Place a check (v} to the left of each item if found to be satisfactory or if operatmg within estabhshed limits. {Wnte in observed

valugs where determined.} Unchecked items mus! be corrected before using instrument.
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| FZ{ CHARAGTER DISPLAY TEST - " K e
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IE/CAL:BRATfON CHECK — : :
Run three tests using a standard solution. -All three tests must be w:th:n 4 5% of the standard value and must

have a spread of .005 or Iess Check the box corresponding to the standard solution being used. {USE CAL. CHECK,

E) (PRINTOUT ATTACHED)
0.100% STANDARD — MUST READ BETWEEN 0. 095% AND 0.105% s INCLUSIVE

[ 0.040% STANDARD — MUST READ BETWEEN 0. 038% AND 0.042% INCLUSIVE
(ONLY ONE STANDARD 1s TO BE USED PER MAINTENANCE REPORT)

TEST1 B, 0OG6 % - TEST2 ¥ C/Clcg / LI [ YA

@ SIMULATOR TEMPERATURE (3¢° £ .2°0) L _
[E/PERFOHM RFI TEST (PRINTOUT ATTACHED) O\d— |

EB/NUMBER OF REFUSALS, S!NCE LAST MAINTENANCE REPORT, AND- NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS (DO NOT INCLUDE SIMULATOR TESTS) : . . ‘

~ |REFUSALS ¢ lo0s <& .05-.09 | A0-14 . |19 Q7 [Over.is ¢
T b List any new parts and describe any alteration or moditication that was made to restore the mstrumem to operate saitsfactorily and within ~
established limits (use other side if necessary}
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REPCO MARKETING INC.
' ’ i 3101.188 STONYHROOK DRIVE

RALEIGH, N.C. 27604
219.876-54B0

CERTIFICATE OF ANALYSIS

| Random samples of lot_numbgf 08002 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas
chromatograph and found to contain ,1209 gms/dl wt. /vol. ethyl alcohol.

_ The alcohol and distilled water used in the solutién were found to be
free of any interfering substance,
When used in a calibrated simulator, operating at 34 ¢ +/-,2 ¢, this solution

will give an alcohol breath test instrument reading of 100 percent BAC +/- 2% or
.002 BAC ( whichever is greater). -

The expiration date for this lot number is Qctober 13, 2010 at 11:59PM.

This document is a true representation of the original Certificate of Analysis,

Ceril B, Gamer, Praszdent
RepCe Marketin 2, Ine,

Form RC-01




GBREEHE Coli4Ty XAl

FHTOEILTRER —-abfnHoL fHBL 726K
T HODEL SE6GE EH RE-BEEEEd
gASHLSBEE

LIHUHG“TIL TEST

FROM CHECE EP25, 230 I
RAM CHECK - FAGSED
TLW*LHHP E%%SE&

QYHL FULq

SYMD SPEED

NEG STARILITY

POS STARILITY of

REF RAHGE FAZSED
DIAEMOETIC FRZSED

FRINTER CHECK
ERCDEFGH T TR HHOPGRETUUETE
123456739

SUBJECT S NAME -
TNME FRST OBSER\;ED INSTRUMENT {OCATION
r;EEE;;;\V9~4'(::,17111)53\;»-_____ﬂ;::::>
RATOH

ADDITIONAL INFORMATION AND/DH REMARKS

LTOXIYZER™ INSTRUMENT PRINTER CARD

1986 hy CMIING.

GREEHE COHIHTY

IHIS LY SRR

Jir- HHULLlJUJU
u_ﬁul‘iuin, o

IHIL
o L CEHUL

i

sl 1
oA I I Y S 1

TEST HEAL TiHE
ALR BLAHE . BAG S 1mr P
T, CHECK ; 95 15: 28
GIR BLAHE . A6 575
fl. CHECK AR 15 2
Al BLANK . 13 15: 30
il CHECK L GE 15
16 ELAMK A 153
MO RFI PRESEMT

SUBIECT S NAKME

INSTRUMENT 1GCATION

“BME FIRET OBSERVED

GPERATOR

ADDITIONAL INFORMATION ANO/OR REMARKS

INTOXILYZERT INSTRUMENT PRINTER CARD

© 1986 by CAMIING.




[T LTI
IHUELID TEST
IHHIBITED ~ BF1

SUBJECT S NAME

INSTRUMENT LOCATGN

TRiE FIRGT DBSERVED
N — OFERATOR i ———

ADDITIONAL JNFORMATION AND/GR AEMARKS

INTOXILYZER™ INSTRUNENT PRINTER CARD

2 1986 by CAMHINC.

gas s el

1 Ze 24

o B G T S L B O 0 S UL
BCDER GH P TEL PR TS T8 23 56284
ABCUEFEHLIRL HHOFGRET RS G0 224 56./581 08 sk de
FAEZ I T e b L S e e
Fafs e S 1 B IR
FECDER GH 1 TRL IS GRS LR
 ABCDEFGHITKLIHOPGRS TUULMY 261 23456762 fdabcde

SUBJECT S NAKE

TIME FIRST OBSERVED INSTRUMENT LOCATION

=l >

OPFERATOR

ACDIFIONAL INFORMATION AND/OR REMARKS

INTOXILYZER™ INSERUMENT PRINTER CARD

© 1986 by CMIING, .




eyl S o - (88-2) 1.220-085 O
U[ESH Jo Jusuiede(g “Jojoeng . - . S

. — ~—- sandx3

e - | 0T0T/ET/LO
e b flwuaafi _ Jaquiny
. bouﬂonm._ E_mmz oligng Eﬁw. o .aaum.__n . . : ) @,. .H NON@ .
. . g , ‘ a1eqg
EEad > T | - 80/€T/LO

| "9861 OINSH ! :é .Rm :m:ol_ﬁ 020° km m:o;o § Jo-suojsirold. mﬁ Japun penss| "Ife
‘ cm«omz& um._axm E m_nEmw B Eo.a uoo_fo EmEo _a:oo_m ol jo. :o;m:_s‘_ﬁm_u Ay} Ioj

cccm MHNﬁwgmGHE MHH_H ..H{Q ..

Amrmg_mcm_ Emms_m:_ao:o* mﬁ mwﬁmao _u:m E_mamz Emc El_otmn_ mﬁ_a:mo ,
‘“adsuy ‘siojonisul wieq ,_EEEmao mm_ama:m puB jonRiIsul 01 umm:o_::m 389._ sl

z_OmE,q\uu,wz%_.qtm

_._._.._<m_.. 40- ._st_ Hvdaqa
::omm_s_ US Sﬂw



